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Question 1 GH is a 29 year old female that presents to your clinic to ask about prenatal supplementation. She is 
Show one page at a time 1D: 17992 planning to become pregnant and would like to know how much folic acid she should be taking. In 


Finish review 


the past, she had a previous pregnancy that was affected by neural tube defects. 


Corect 


Flag question 
C How much daily folic acid should you recommend for GH? 
EE 

Select one: 


0.4 mg per day * 
1 mg per day % 


4mg ¥ 
me 2 Rose Wang (ID:113212) this answer is correct. 4 mg of folic acid per day is recommended 
day for expectant mothers with a history of pregnancies with neural tube defects. 


2 mg per day X 


Marks for this submission: 1.0/1.0. 

TOPIC: Prenatal Care 

LEARNING OBJECTIVE: 

To identify the correct dose of folic acid for a patient-specific case. 
BACKGROUND: 


Folic acid is an important vitamin that is essential for the development of the spine, brain, and skull of the 
fetus during pregnancy. Beginning to taking folic acid supplements at least 3 months prior to becoming 
pregnant will greatly reduce the risk of neural tube defects. The requirement for women planning to become 
pregnant is 0.4 mg a day and should be continued throughout the pregnancy, as well as 4 to 5 weeks 
postpartum. In women with a high risk of neural tube defects, which include having a previous pregnancy 
affected by neural tube defects, the daily requirement is higher. These women should take 4 mg daily for at 
least 3 months before becoming pregnant, and continue doing so until 12 weeks gestation, then lower the 
dose to 0.4 - 1 mg daily until 4 - 6 weeks postpartum or as long as breastfeeding continues. 

RATIONALE: 

Correct Answer: 


(Option #3): 4 mg of folic acid per day is recommended for expectant mothers with a history of pregnancies 
with neural tube defects. 

Incorrect Answers: 

(Option #1): 0.4 mg of folic acid per day is not enough for GH due to her history of a pregnancy with neural 
tube defects 

(Option #2): 1 mg of folic acid per day is not enough for GH due to her history of a pregnancy with neural 
tube defects. 


(Option #4): 2 mg of folic acid per day is not enough for GH due to her history of a pregnancy with neural 
tube defects. 


TAKEAWAY/KEY POINTS: 


Females at higher risk of having preanancies affected by neural tube defects should beain taking 4 ma of 
folic acid a day. 


REFERENCE: 


[1] Dillon C.Prenatal and Postpartum Care. In: RxTx. Ottawa, ON: Canadian Pharmacist Association. 
httos://myrxtx.ca. 


The correct answer is: 4 mg per day 


Question 2 
ID: 18000 


Which of the following statements is true regarding the influenza vaccine? 


Corect 


Select one: 


Inactivated trivalent or quadrivalent ¥ 
influenza vaccines are safe in 
pregnant women 


Rose Wang (ID:113212) this answer is 
correct. Inactivated vaccines are safe in pregnant women. 
Any live vaccine is contraindicated. 


The live attenuated influenza vaccine is the only vaccine approved by Health Canadain pregnant * 
women 
All influenza vaccines are safe for use in pregnant women * 


Question 3 
1D: 17949 
Corect 
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Ihe intluenza vaccine only benetits the mother, not the tetus * 


Marks for this submission: 1.0/1.0. 

TOPIC: Prenatal Care 

LEARNING OBJECTIVE: 

To understand different forms of vaccines and their safety in pregnant women. 
BACKGROUND: 


Health Canada states that the inactivated trivalent and quadrivalent vaccines are the only two influenza 
vaccines that are considered safe in pregnancy. The LAIV is a live vaccine and has little safety data at the time 
and is therefore contraindicated. There is a theoretical risk of transferring the virus from the mother to the 
unborn fetus that may cause an infection. The influenza vaccines that are safe for pregnant women benefit 
the fetus as well. Studies have shown that when a pregnant woman is vaccinated, the mother will pass on 
antibodies to her baby, and it can use these antibodies to protect itself from the flu for the first several 
months after birth. 


RATIONALE: 

Correct Answer: 

(Option #1): Inactivated vaccines are safe in pregnant women. Any live vaccine is contraindicated. 
Incorrect Answers: 


(Option #2): Pregnant women should not receive live attenuated vaccines due to a risk of transmission of 
the disease to the fetus. 

(Option #3): Live vaccines such as certain influenza vaccines, measles/mumps/rubella and varicella vaccines 
are not recommended in pregnancy. 

(Option #4): The transfer of antibodies from the mother to the fetus confers a benefit to the unborn baby. 


TAKEAWAY/KEY POINTS: 


The inactivated vaccines are the only forms of influenza vaccine that are safe during pregnancy. Live vaccines 
have a theoretical risk of transferring the virus to the fetus. 


REFERENCE: 


[1] Dillon C.Prenatal and Postpartum Care. In: RxTx. Ottawa, ON: Canadian Pharmacist Association. 
https://myrxtx.ca. 


[2] Seasonal influenza vaccine (Pocket Guide). Health Canada. https://www.canada.ca/en/public- 
health/services/publications/healthy-living/seasonal-influenza-vaccine-pocket-guide.html. 


The correct answer is: Inactivated trivalent or quadrivalent influenza vaccines are safe in pregnant women 


HG is a 27 year old female who recently became pregnant and comes into your clinic and asks your 
opinion regarding daily iron supplementation. 


According to Health Canada, what is the daily iron supplement recommendation for HG? 


Select one: 
30-36 mg per day % 
16-20 v r 
mape Rose Wang (ID:113212) this answer is correct. 16-20 mg of iron from an iron 
cay supplement per day is the Health Canada recommendation for pregnant women. 


6-10 mg per day X 
1-6 mg per day * 


Marks for this submission: 1.0/1.0. 

TOPIC: Prenatal Care 

LEARNING OBJECTIVE: 

To identify iron supplementation requirements for pregnant women. 

BACKGROUND: 

Ensuring pregnant women have adequate iron intake is very important, as they require an increased iron 
intake than the average woman. Pregnant women require 27 mg of iron daily. Iron helps with fetal brain 
development, as well as builds iron stores in the third trimester in the fetus. Lastly, pregnant women need 
additional iron to reduce the risk of maternal anemia. Supplementation with 16-20 mg of iron plus a 
balanced diet that follows Canada's food guide will help most women achieve 27 mg of elemental iron per 
day. 

RATIONALE: 

Correct Answer: 


(Option #2): 16-20 mg from an iron supplement per day is the Health Canada recommendation for pregnant 
women. 


Incorrect Answers: 


(Option #1): 30-36 mg from an iron supplement per day is too high for pregnant women. This may increase 
the risk of toxicity and side effects. 

(Option #3): 6-10 mg from an iron supplement per day is too low for pregnant women in order to optimize 
fetal development and reduce the risk of anemia. 

(Option #4): 1-6 mq from an iron supplement per day is too low for pregnant women in order to optimize 
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Incorrect 
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fetal development and reduce the risk of anemia. 
TAKEAWAY/KEY POINTS: 


Eating according to Canada's Food Guide and taking a daily supplement that has 16 to 20 mg of iron is 
recommended. This plus a balanced diet will bring most women to a recommended daily intake of 27 mg of 
iron from all sources. 


REFERENCES: 


[1] Dillon C.Prenatal and Postpartum Care. In: RxTx. Ottawa, ON: Canadian Pharmacist Association. 
httos://myrxtx.ca. 

[2] Health Canada. Prenatal nutrition guidelines for health professionals - iron contributes to a healthy 
pregnancy. https://www.canada.ca/en/health-canada/services/publications/food-nutrition/prenatal-nutrition- 
guidelines-health-professionals-iron-contributes-healthy-pregnancy-2009.html. 


The correct answer is: 16-20 mg per day 


THE NEXT 2 QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASE: 


FD is a 28 year old female that presents to your clinic with a chief complaint of nausea and vo! 
She is just over one month pregnant and is experiencing morning sickness. She states that she 
read online that taking a certain vitamin will help with her symptoms. 


Which of the following vitamins has been shown to help with nausea and vomiting related to pregnancy? 


Select one: 
Vitamin Y 
B6 Rose Wang (ID:113212) this answer is correct. Pyridoxine has been well studied and 
proven to reduce nausea and/or vomiting in pregnancy. 
Vitamin B9% 
Vitamin B12 * 
Vitamin B7 * 


Marks for this submission: 1.0/1.0. 

TOPIC: Prenatal Care 

LEARNING OBJECTIVE: 

To identify the vitamin used to treat morning sickness or nausea/vomiting in pregnancy. 
BACKGROUND: 


Pyridoxine, also known as Vitamin 86, is taken during pregnancy to help relieve symptoms of morning 
sickness, Although some patients take this vitamin by itself, most take Diclectin®, a combination delayed- 
release product containing both pyridoxine and doxylamine. This drug is considered safe to take during 
pregnancy, as it is the only drug approved by Health Canada for nausea and vomiting during pregnancy. 


RATIONALE: 

Correct Answer: 

(Option #1): Pyridoxine has been well studied and proven to reduce nausea and/or vomiting in pregnancy. 
Incorrect Answers: 


(Option #2): Folate, although important in pregnancy, is not recommended for relief of nausea and/or 
vomiting. 

(Option #3): Cobalamin intake is not recommended during pregnancy to reduce nausea and/or vomiting 
(Option #4): Biotin is not recommended during pregnancy to reduce nausea and/or vomiting 


TAKEAWAY/KEY POINTS: 


Vitamin B6 or pyridoxine has been studied and used widely for relief of nausea and/or vomiting in 
pregnancy. 


REFERENCE: 


[1] Dillon C.Prenatal and Postpartum Care. In: RxTx. Ottawa, ON: Canadian Pharmacist Association. 
https://myrxtx.ca. 


The correct answer is: Vitamin B6 


After discussing different options with FD, she returns the next day with a prescription for Diclectin® 
(doxylamine/pyridoxine). While counselling her on the medication, she mentions that her symptoms 
mostly occur in the morning. 


At what time should FD take her medication to help control her nausea and vomiting during the mornings? 


Select one: 
FD should take2 tabletsas X 
Soar as E N e yin the Rose Wang (ID:113212) this answer is incorrect. This medication 
orice is a delayed release tablet and may take up to 6 hours for relief of 


symptoms. 


EN chauld taka I tahlate in tha marnina aftar hrealfact 3 


Question 6 
1D: 17999 


Incorrect 


FD should take 2 tablets at bedtime Y 
FD should take 2 tablets in the afternoon % 


Maris for this submission: 0.0/1.0. 
TOPIC: Prenatal Care 
LEARNING OBJECTIVE: 


To identify optimal medication administration times for patient-specific nausea and vomiting in pregnancy. 
BACKGROUND: 


Since Diclectin® (pyridoxine 10 mg/doxylamine 10 mg) is a delayed release tablet that should be taken 4-6 
hours before anticipated symptoms. Additionally, the tablets should be taken on a regular basis and not on 
an "as needed" basis. If patients also have nausea and vomiting during the day, advise them to take an 
additional tablet in the morning. Diclectin® should be taken 4-6 hours before anticipated nausea or 
accompanying symptoms. The monograph states two Diclectin® delayed-release tablets may be taken at 
bedtime to control nausea and vomiting occurring in the morning; additionally, one delayed release tablet in 
the morning and one delayed release tablet mid-afternoon to control symptoms throughout the day. The 
dosage schedule may be individualized according to timing, duration, severity and frequency of the 
symptoms experienced by the patient. 


RATIONALE: 

Correct Answer: 

(Option #3): Taking 2 bedtime tablets is the best recommendation for morning nausea. 
Incorrect Answers: 


(Option #1): This medication is a delayed release tablet and may take up to 6 hours for relief of symptoms. 
(Option #2): Taking 2 tablets after breakfast will not relieve morning symptoms. 
(Option #4): Afternoon administration may help with symptoms in the late evening, not in the morning. 


TAKEAWAY/KEY POINTS: 


Patients experiencing nausea and vomiting during pregnancy during the morning hours would benefit the 
most from taking 2 tablets at bedtime. 


REFERENCES: 


[1] Dillon C.Prenatal and Postpartum Care. In: RxTx. Ottawa, ON: Canadian Pharmacist Association. 
httos://myrxtx.ca. 


[2] Duchesnay Inc. Diclectin® Product Monograph. 2017. 
httos://www.duchesnay.com/files/pdf/diclectin_monograph.pdf. 


The correct answer is: FD should take 2 tablets at bedtime 


RH is a 27 year old female who presents to your pharmacy with a chief complaint of acid reflux and 
heartburn. She is in her first trimester of pregnancy and has noticed these symptoms whenever she 
lies down and would like a recommendation to help relieve her symptoms. 


Which of the following options should NOT be recommended in pregnancy? 


Select one: 
Omeprazole% 
Magnesium trisilicate ¥ 
Ranitidine * 


Calcium-containing * y 2 
Brcko Rose Wang (ID:113212) this answer is incorrect. Caleium-containing 


antacids are safe to use in pregnancy. 


Maris for this submission: 0.0/1.0 
TOPIC: Prenatal Care 

LEARNING OBJECTIVE: 

To identify safe pharmacological therapies for acid reflux in pregnancy. 

BACKGROUND: 

Acid reflux is a common ailment in pregnancy. Decreased pressure of the lower esophageal sphincter caused 
by hormonal changes is a causative factor for acid reflux or esophagitis in pregnancy, This is often reported 
in the first trimester. The most common symptoms of experienced are heartburn and painful regurgitation. 
Large meals, spicy foods and lying down may aggravate symptoms. Calcium-containing antacids such as 
Tums®may be used as long as they are spaced apart from iron supplements. Additionally, ranitidine, a 
histamine receptor antagonist is also a safe option. Proton pump inhibitors such as omeprazole are only 


recommended after all other therapies have failed. Magnesium trisilicate is not recommended in pregnancy 
as it can be associated with fetal nephrolithiasis, respiratory distress, and cardiovascular impairment. 


RATIONALE: 
Correct Answer: 


(Option #3): It is recommended to avoid magnesium trisilicate due to association with fetal nephrolithiasis, 
hypotonia, respiratory distress and cardiovascular impairment. 


Incorrect Answers: 


Question 7 
1D: 17938 


Incorrect 
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Question 8 
1D: 17997 
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(Option #1): Omeprazole is safe to use in pregnancy. 
(Option #2): Ranitidine is safe to use in pregnancy. 
(Option #4): Calcium-containing antacids are safe to use in pregnancy. 


TAKEAWAY/KEY POINTS: 
Magnesium trisilicate is not recommended in pregnant patients due to the risk of harming the fetus. 
REFERENCE: 


[1] Dillon C.Prenatal and Postpartum Care. In: RxTx. Ottawa, ON: Canadian Pharmacist Association. 
httos://myrxtx.ca. 


The correct answer is: Magnesium trisilicate 


What is the recommended daily folic acid intake for a low-risk female during pregnancy? 


Select one: 
400 mg ¥ 
6mg* 


AES 


Ta Rose Wang (ID:113212) this answer is incorrect. 4000 micrograms is higher than the 


recommended daily intake of folic acid. 


600 meg X 


Marks for this submission: 0.0/1.0. 
TOPIC: Prenatal Care 
LEARNING OBJECTIVE: 


To identify optimal folic acid supplementation based on patient-specific factors. 
BACKGROUND: 


Folic acid supplements are an important part of pregnancy and creating the best environment for the 
developing fetus as it reduces the risk of neural tube birth defects. Supplementation with 0.4 mg per day, in 
addition to dietary sources, is the recommendation for all women with child-bearing potential. It is advised to 
start at least 2-3 months before anticipated conception, to continue throughout pregnancy and for 4-6 
weeks postpartum or as long as breastfeeding continues. 


RATIONALE: 
Correct Answer: 


(Option #1): 400 mcg is recommended in females planning to become pregnant and through pregnancy 
and post-partum for at least 4-6 weeks in low risk females. 


Incorrect Answers: 


(Option #2): 6000 micrograms is much higher than the daily recommended folic acid intake for pregnant 
women. 

(Option #3): 4000 micrograms is higher than the recommended daily intake of folic acid. 

(Option #4): 600 micrograms daily folic acid is in the range for women with a moderate risk of neural tube 
defects. 


TAKEAWAY/KEY POINTS: 


Folic acid helps reduce the risk of neural tube defects, and the recommended intake for a low-risk pregnant 
female is 400 mca, 


REFERENCE: 


[1] Dillon C.Prenatal and Postpartum Care. In: RxTx. Ottawa, ON: Canadian Pharmacist Association. 
https://myrxtx.ca. 


The correct answer is: 400 mcg 


JH is a 28 year old female that presents to your clinic with symptoms of nasal pruritus and sneezing. 
She is currently in her first trimester of pregnancy and would like a recommendation to relieve her 
symptoms. She recently just moved into a new house that is currently undergoing basement 
renovations and believes that the dust is bothering her. 


Which of the following treatment options should NOT be recommended for JH? 


Select one: 
First-generation antihistamines X 
Intranasal sodium cromoglycate % 
Antileukotrienes % 
Pseudoephedrine Y 
Rose Wang (ID:113212) this answer is correct. First-trimester use of oral 


decongestants may increase the risk of abdominal wall and intestinal defects 
in the fetus. 
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Marke for thie submission: 1.9/1.0, 
TOPIC: Prenatal Care 

LEARNING OBJECTIVE: 

To identify optimal management of rhinitis in pregnancy. 
BACKGROUND: 


Allergic rhinitis may arise from infections, irritants or allergies. It is important to stress non-pharmacological 
therapies such as trigger avoidance, saline sprays or use of a humidifier before pharmacological therapies are 
initiated. First-generation antihistamines are considered first-line agents for allergic rhinitis in pregnancy, as 
they are considered safe and effective. Intranasal sodium cromoglycate (cromolyn sodium) is also considered 
a first-line treatment option. It is well tolerated with few reported adverse effects and is considered safe in 
pregnancy and lactation due to minimal absorption across the nasal mucosa. If antihistamines and intranasal 
cromolyn are unresponsive, anti-leukotrienes and intranasal corticosteroids may be considered. 
Decongestants such as pseudoephedrine may also be considered, however they are not recommended in the 
first trimester as they pose a small risk of causing birth defects such as abdominal and gastrointestinal 
defects. 


RATIONALE: 
Correct Answer: 


(Option #4): First-trimester use of oral decongestants may increase the risk of abdominal wall and intestinal 
defects in the fetus. 


Incorrect Answers: 


(Option #1): First generation antihistamines such as diphenhydramine are considered first-line agents and 
are therefore safe. 

(Option #2): Cromolyn sodium is an option that is safe and effective for use in pregnancy. 

(Option #3): Montelukast has not been proven to harm the fetus but limited evidence for its use restricts a 
recommendation to therapy after all other options have been trialled. 

TAKEAWAY/KEY POINTS: 


Decongestants should not be recommended in the first trimester of pregnancy, due to the small chance of 
causing gastrointestinal birth defects. 


REFERENCE: 


[1] Dillon C.Prenatal and Postpartum Care. In: RxTx. Ottawa, ON: Canadian Pharmacist Association. 
httos://myrxtx.ca. 


The correct answer is: Pseudoephedrine 


VD is a 27 year old patient that presents to your pharmacy with a chief complaint of constipation. She 
is 4 months pregnant and would like a recommendation as she is visibly distressed. 


Which of the following options is the LEAST safe for VD to take for relief of constipation during pregnancy? 


Select one: 
Bulk-forming laxatives % 
Stool softeners % 
Glycerin suppositories * 
Mineral ¥ 


oil Rose Wang (ID:113212) this answer is correct. Mineral oil is not safe as it may interfere 
with the absorption of nutrients. 


Mars for this submission: 1.0/1.0. 
TOPIC: Prenatal Care 
LEARNING OBJECTIVE: 


To identify safe treatment options for constipation during pregnancy. 
BACKGROUND: 


Constipation during pregnancy may arise from iron or calcium supplementation, reduced physical activity, 
decreased gastrointestinal motility due to hormonal changes or reduced fibre intake. Most treatment options 
that are recommended to a non-pregnant female are safe to use in pregnancy. 


It is important to educate on and recommend non-pharmacological measures before pharmacological 
treatment is suggested. Increase in dietary fibre, increased water intake and regular exercise may improve 
symptoms of constipation. Regular use of bulk-forming laxatives and or stool softeners may be 
recommended. These agents need to be taken continuously for at least 24 hours for benefit. This should be 
an important counselling point for patients as they may stop use before a proper amount of time is given. 
Although docusate has mixed evidence for efficacy, it may still be recommended for use. It is advisable when 
using docusate to increase hydration to help soften the stool. Acute treatments with polyethylene glycol or 
glycerin suppositories may be beneficial but therapy should be limited to only as needed use. These agents 
have limited evidence but are poorly systemically absorbed meaning the risk for harm is small. Mineral oil 
may interfere with the absorption of nutrients, specifically fat-soluble vitamins such as vitamin K. As a result, 
this may reduce the availability of fat-soluble vitamins to the fetus and provide a less than optimal 
environment for development, 


RATIONALE: 
Correct Answer: 


VOintine HAt Niners liAiliein nt cafa ae i mav intarfarauith tha shenrniinn ni ridriante 
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Incorrect Answers: 


(Option #1): Bulk-forming laxatives such as psyllium husk are safe to use in pregnancy. 
(Option #2): Stool softeners such as dacusate are safe to use in pregnancy. 
(Option #3): Suppositories, used infrequently on an as-needed basis are safe in pregnancy. 


TAKEAWAY/KEY POINTS: 


Mineral oil should not be recommended as a laxative to pregnant women as it may decrease the availability 
of fat-soluble vitamins to the fetus. 


REFERENCE: 


[1] Dillon C.Prenatal and Postpartum Care. In: RxTx. Ottawa, ON: Canadian Pharmacist Association. 
httos://myrxtx.ca. 


The correct answer is: Mineral oil 


Which of the following statements is true? 


Select one: 
Codeine is safe to use in the 1st trimester X 


Acetaminophen is the 
makna eloa Rose Wang (ID:113212) this answer is correct. Acetaminophen 


trimesters) may be taken safely in any trimester or during lactation. 


Ibuprofen has no evidence of harm in pregnancy * 
Topical lidocaine is contraindicated during all trimesters of pregnancy % 


Marks for this submission; 1.0/1.0. 

TOPIC: Prenatal Care 

LEARNING OBJECTIVE: 

To identify optimal analgesic management for use in pregnancy. 

BACKGROUND: 

Many pregnant mothers experience pain throughout their pregnancy. It is important to educate patients on 
the safety and specific risks of medications taken during pregnancy. Dependent on the pain, non- 
pharmacological strategies such as cool or warm compresses for headaches, stretching for muscle aches 
and/or pains or medicated lozenges for a sore throat should always be recommended before 
pharmacological treatment. Acetaminophen is the medication of choice during pregnancy and lactation. 
There is no evidence of harm in any trimester. NSAIDs such as ibuprofen or naproxen are contraindicated in 
the third trimester due to a risk of fetal malformations. Topical anesthetics may be safe to use as limited 
systemic absorption occurs. These agents should always be used under the discretion of a health care 
practitioner and used infrequently. Codeine and codeine related products such as hydrocodone should be 


avoided during pregnancy if possible. Risk of neonatal opioid withdrawal syndrome as well as respiratory 
complications may arise if codeine products are taken during pregnancy. 


RATIONALE: 

Correct Answer: 

(Option #2): Acetaminophen may be taken safely in any trimester or during lactation. 
Incorrect Answers: 


(Option #1): Use of codeine products should be restricted if possible during pregnancy, especially during the 
first and third trimester due to the risk of neonatal opioid withdrawal syndrome. 

(Option #3): NSAIDs such as ibuprofen are contraindicated in the third trimester due to the risk of birth 
defects. 

(Option #4): Topical anesthetics are not contraindicated, but should only be used infrequently and with the 
discretion of a health care practitioner as the risk of systemic absorption may harm the fetus. 


TAKEAWAY/KEY POINTS: 
Acetaminophen is the drug of choice for analgesia in pregnancy. 
REFERENCE: 


[1] Dillon C.Prenatal and Postpartum Care. In: RxTx. Ottawa, ON: Canadian Pharmacist Association. 
httos://myrxtx.ca, 


The correct answer is: Acetaminophen is the medication of choice for all trimesters 
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